'PATENT APPLICATION FEE DETERMINATION RECORD 
' * Effective October 1 , 2003 
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UMS AS AMENDED - PART II 
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FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM 
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FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM 
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ADO IT. FEE 





OR 



RATE 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



* If the entry fn column 1 1s less than me entry In column 2, write t)' in column 3- 
** tf the "Highest Number Previously PaW For* IN THIS SPACE is less lhan 20. enter *20. f 
"tl the "Highest Number Previously Paid For IN THIS SPACE is less than 3. enter '3.* . 
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. Paiwi and TraOemalk OIBce. U S, DEPARTMENT OF COMM£«ee 



United States Patent and Trademark Office 
- Sales Receipt - 

09/26/2005 TPLUNKET 00000004 181982 09578453 

01 FC:1251 120.00 DA 



SEP. 12.2005 4:21PM AVENTIS US PAT OEPT CEN TRAL FAX CENTER Na 8,30 P - 2 



SEP 1 2 2005 

PT0/SO22 <tt-04) 
Approve tor w through 1/2000. OMB CSS 1-0031 
OS. Patent and Tradamartc Office; U.S. DEPARMENT OF COMMERCE 
under the paperwork Reduction Act of 1995. no persona are reared to respond to a collection ©J Informaitan uraett J disptaya e veOd OMB control number. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(Ftespvnvant to the CnnAo/rtfafcd Apprvp/lutlono Act, (fUFL 4918).) 


Docket Number (Option a)) 

ST93049 US CNT 


Application Number 09/578.453 


Filed May 20, 2000 



For Pharmaceutical Composition and Utilization Thereof Particularly for the Treatment of Neurodegenerative Diseases 



Art Unit 1635 | Examiner WHITE MAN, Brian A. 

This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply In the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



0 One month (37 CFR 1.1 7(a)(1 )) 


Fee 
$120 


Small Entity Fee 
S60 


S 


□ Two months (37 CFR 1 .1 7(a)(2)) 


$450 


$225 


$ 


[~l Three months (37 CPR 1.1 7(a)(3)) 


$1020 


$510 


£ 


Q Four months (37 CFR i . 1 7(a)(4)) 


£1690 


$795 


S 


□ Five months (37 CFR 1 . 1 7(a)(5)) 


$2160 


$1080 


$ 



Q Applicant ciBime amall entity status. Sae 37 CFR 1 .27. 

I I A check fn the amount of the fee Is enclosed. 

I I Payment by credit card. Form PTO-2038 is attached. 

I I The Director has already been authorized to charge fees in this application to a Deposit Account 

(✓) The Director is hereby authorized to charge any fees which may be required, or credit any overpayment to 
Deposit Account Number 1S.19B2 . I have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become pubOc. Credit card information should not be inducted on this form. 
Provide credit card Information and euthorizartton on PTO-2038. 



I am the | | applicant/inventor. 

| | assignee of record of the entire interest. See 37 CFR 3.71 , 

Statement under 37 CFR 3,73(b) is enclosed (Form PTO/SB/96). 

attorney or agent of record. Registration Number 34,647 




September 12, 2005 
Date 



Karen L Krupen (908) 231-4658 

Typed or printed name Telephone Number 

NOTE: Signatures of etl me inventor* or aeslgntes of record of trio entire interest or their rapraaentBuvefs) ere required. Submit multiple form* V mon? than one 
dfgnaLuro a required, eea below. 

!✓! Total of 6 forma are submitted. 



This oofieotfort of fnfoirurfon Is requited by 37 CFR 1.138(a). The oifonrnaUon h required to obtain or main a oonefi by tftti public *tticn is to fBo (and by Che 
USPTO to process) an application. Confidentiality w governed by 35 U-3.C. 122 and 37 CFR 1.11 and 1.14. ThU ooQectfon la e&Imated U taka 6 mtoutea to 
comptaia, hovdJrpa e altering, preparing, end submitting oe completed appJication form bo the USPTO. Time wOl vary depending upon the tndMdusi ca*o. Any 
comments on the amcunj of *ne you require to complete tftft form and/or suggestions for reducing ink burden, she u Id bo aenl to the Criief Wbrmaoon Officer, 
U.9. Patent and Trademark OffWe. U.S. Department of Commerce, P.O. 6 ox 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Sox 1450, Alexandria, VA 22315-1450. 
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